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PATENT 

ATTORNEY DOCKET NO: 07540/020003 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 
which 

□ is attached hereto. _ nrwooo bro 

■ was filed on April 16. 1999 as Application Serial No. 09/292,862 

and was amended on 



and was amenaeu um - 

□ was described and claimed in PCT lnternat.onal Application No 
A,e d on and as amended under PCT Article 19 on 



, hereby state that . have reviewed and understand the contents of the above-identified specification, 
Induding to claims, as amended by any amendment referred to above. 

, acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1. 56(a). 

, hereby claim foreign priority benefits under Title 35 ^ at 
applications) for patent or also identified' below any 
least one country other than the United S ^ erf™ ,ca iisiea fona| a pp, icat j on (s) designating at 

filing date before that of the application(s) of which priority is claimed: 



Country 



Serial Number 



Filing Date 



Priority Claimed? 



Yes/No 



Yes/No 



«■» ^ r« 0 k i initPrt states Code §120 of any United States application(s) 
I hereby claim the benefit under T.Ue 35, Unit ed States C od e , ^ zu y djsdosed jn 

listed below and, insofar as the subject matter of ^J^^*£^ Dh of Title 35, United States 
the prior United States application in ^^^^^^^ to patentability as 
detelL 1 T,e3 ""ode $^£Z^*W) wnich became available between the filing date 
o h ^prior pLfon an°d the national^ PCT international filing date of th,s application: 
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COMBINED DECLARATION AND POWER OF ATTORNEY 



Serial Number 


Filing Date 


Status 


60/082,206 


April 17, 1998 


Pending 


60/084,784 


May 8, 1998 


Pending 









I hereby appoint the following attorneys and/or agents to prosecute this application and to transact a! 
business in the Patent and Trademark Office connected therewith: Paul T. Clark, Reg. No. 30,162, K 
L Elbing, Ph.D. Reg. No. 35,238, Kristina Bieker-Brady, Ph.D. Reg. No. 39,109, Susan M. Michaud, 
Reg. No. 42,885, Mary Rose Scozzafava, Reg. No.36,268. 



Address all telephone calls to: Kristina Bieker-Brady, Ph.D. at 617/428-0200. 

Address all correspondence to: Kristina Bieker-Brady, Ph.D. at Clark & Elbing LLP, 176 Federal Street, 
Boston, MA 021 10. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patents issued thereon. 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Michael A. Walter 


Edmonton, Alberta 


9812 -77th Avenue 


Canadian 


CANADA 


Enmonton, Alberta 








CANADA T6E 1M4 




Signature:/^^^ 




DateO hU f6/^ 
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COMBINED DECLARATION AND POWER OF ATTORNEY 



Full Name 


Residence Address 


Post Office Address 


Citizenship 


(First, Middle, Last) 


(City, State, Country) 


(Street, City, State, Country) 




Tim Jordan 


South Hampton 


100 Upper Shirley Avenue 


United Kingdom 




UNITED KINGDOM 


South Hampton 








UNITED KINGDOM 








S015 5NN 




Signature: 




Date:°t|l\<V\ 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Vincent Raymond 


Quebec City, Quebec, 
CANADA 


858 Madeleine-de 
Vercheres 
Apt. #3 

Quebec City, Quebec 
CANADA G1S4K5 


Canada 


Signature: | 




^^rr****) 


Date: ?/f? 
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